Health THE DIVISION OF HEALTH OF MISSOURI 59_014_574

L w."t;ll STANDARD CERTIFICAT! or DEATH : STATE FILE NUMBER
Public
Sarvice Im MAY 1 1 19&,,,,‘,,..". District No. 3/ é Primary Registration District No-.__--:3_.g__6__g___.._ Registrar's No-.__-_[_._z.[ ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befdre
a. COUNTY a. STATE e OUNTY . odmissio
0 St, Francois YASsouns P E o ranenisa
1-57 \ b. CBTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. C:JTRY o9 Lf" Insid Limits
tomi  Fammington ze-=wa- You [{] No [J joun Farmington O] Yo N[
c. Eglgé_l‘llilkll‘:\EogF (i NOT in hospitsl, give location) | Length of stay in Ib d. i'II'DRDIIE?EE'gs (If outside, give location) Reside on Form
A .
= - o - - Y N
INSTITUTION m..-r’—ﬂndumr 629 w' CO:LIMbla o I:I ° [:x
3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
{Type or print) op
William Je Gieringer DEATH  May 8, 1959
5. SEX 6. COLOR OR RACE| 7. marrIEo[ JNEVER MARmED[j 8. DATE OF BiRTH 9. AGE (In ysors JFUNDER 1 YEAR| IF UNDER 24 HRS!
o last birthday) [ Menths | Days Hours I Min.
Male White O wooweo[ ] ovorceo[J| 3-1-1902
10a. USUAL OCCUPATION [Give kind of wark dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COURTRY?
during most of working life, aven if retired) INDUSTRY
s Clerk Post Office Perryzille Mg, _ u.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Moritz Gieringer Emma Hun
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or wﬁmum)l {Lf yos, give war or dates of servica}
0 LOR-(05-557] Frmett F, Hoctor, M. D, Farmington, Mo,
18. CAUSE OF DEATH {Enter only one cnu;e per line for {a), (b), and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (¢} __Coronary Thrombosis Instantaneous

which gave rlse 1o
above cowss {a},

Cenditians, if any, DUE TO (&}
stating the wnder- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lasi. QUE TO (c)
- |- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART | (a) 19. WAS AUTOPSY
2 b . . o 26 PERFORMED
® N Virus Infection - Pulmonary / YES[] NO
- E 1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- w
45l o o ©
& 3§ 20c. TIMEOF .Hour Menth, Day, Year
£ 8 INJURY  a.m.
E B p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, foctery, street, office bldg., etc.}
5 WORK AT WORK - / ~ _ .
E 71. | attendad the dececsed from M # -d to L“? ’- u}glzhwm‘"“" en /—A_-"“? 7 - ‘7 \'r:?
- Deatlfoccurred at #m_ B [t m on the date stoted above; ond to the best of my knowlsdge, from the causes stat
? 22¢7 SIGHATURE v f &u or title) a7 22b. RESS 2c. E,A}E ?o
o
= @A-—-w-‘-—r\.

230. BURIAL, CRENATION, | 22b, DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or cwm'r} {State)

e b i Y M .
guna S7 Ar 2 | SE< ~Vele PO,
24. F R £S5 5 qﬂ'E RECD. BY LOCAL REG. STRAR'S SIGNATURE

{Li Embalmer's § Rev o)




STATEMENT BY LICENSED EMBALMER

May 8, 1959

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, sasimy ) ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Em

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




